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Of the many questions as to the incidence of certain skin diseases in the tropics,
one of the most frequent is whether psoriasis really does disappear during a visit
to the tropics.
In 1940 I published a short note on this subject (1), to which I would now like
to add a few important points concerning the effect of confinement in prisoners-
of-war camps on psoriasis patients who were severely undernourished; and also
concerning the condition of a number of psoriasis sufferers who left Europe for the
tropics and have now been repatriated to Europe.
The facts reported here are derived from my own experiences in the East In-
dies; impressions gained in the West Indies (tropical South America) are analo-
gous.
The incidence of psoriasis in Central Europe fluctuates between 2 and 15%
with an average of rather more than 6% (Hebra, Nielssen, Brill and others). (2)
In dermatologic clinic and private practice in the Netherlands I found a figure
of 4.7%. White found 3.28% in America, Spitzer gives a mean figure of 4.7%
for America and Europe; Becker and Obermayer (3) found 6%. According to
Spitzer the figure for Negroes is 0.005 to 0.3%, while for Indians the percentage
is still lower. Clement Simon (4) states that Negroes appear to possess a certain
degree of immunity. Schamberg, Fox and others state that the percentage for
other colored races—and according to Magarot (5) also for Mongols—is higher
than for Negroes. Margarot states that psoriasis is of very frequent occurrence
in Hebrews. Castellani believes that it is practically impossible to speak of a
greater or less degree of susceptibility in certain races. Colored races are in ger-
eral less susceptible to diseases than whites and Jews are no more sensitive than
non-Jews. Tas (6) agrees with the latter statement; among Jews with skin dis-
eases in Palestine, including those who came from Europe, he found a 0.56% inci-
dence of psoriasis, against an incidence of 3.7% among Jews in Europe. The
fact that psoriasis is comparatively uncommon in tropical countries is perhaps
due to the large and regular amount of sunlight (See references to ultraviolet
treatment in the various textbooks; Brill, Budapest Congress 1935; Linser, Med.
Klin. 1915, etc.)f
If, however, we compare the low percentages for Japan and Australia and for
the Negroes in America, countries where the inhabitants are exposed to a winter
climate, we have to admit that race probably does play some part (See Scham-
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t The fact that the patient becomes acclimatized to the ultra-violet radiation, e.g.
through pigmentation, does not seem to reduce the efficacy of this treatment.
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berg, Fox, Brill and others). Brill considers it not impossible that the diet also
is a factor, so that it would be of interest to observe the effect upon psoriasis of a
diet of tropical foods. Another point is that people wash more in the tropics so
that climatic, racial, dietetic and hygienic factors combine for form the cause of
the low incidence in the tropics. The first-named factor, which includes the
large amount of sunlight, is in all probably the most important "tropical factor".
Alvarez Sainz de Aja (7) makes the interesting remark that sunlight is only
beneficial in a particular type of psoriasis which he calls "summer psoriasis,"
whereas in "winter psoriasis" the effect of sunlight is harmful.
We have now briefly summarized the factors underlying the theory, frequently
stated orally although seldom written, that psoriasis can be cured by removal to
the tropics, although it is not impossible that the disease may recur when the
patient returns to a non-tropical climate (Brill, Nageli).
In a study of the literature on this subject I was struck by the fact that in the
voluminous—and frequently contradictory—mass of opinion expressed, which
includes recommendations for various methods of treatment, the suggestion of a
voyage to the tropics is put forward by relatively few authors, although the tra-
ditional belief in this must be generally known.
In many cases psoriasis is seen to decrease in severity in tropical climates, although I
have by no means always been able to find definite evidence of regression (See handbooks by
Jadassohn and Darier, textbooks by Jadassohn, Darier, Riecke, Jessner, Gougerot, Desaux
and Boutelier, Tachau, Krantz, Brocq, Steliwagon and Gaskill, Manson, Mense, Sutton,
Mendes da Costa, Polanos, Andrews, Mackee, Becker and Obermayer, Sulzberger and
Hoffman). Only in a few other books, quoted below, was I able to find any information on
this point.
In their text-book Steliwagon and Gaskill state that recreation in the open air is a useful
adjunct to local treatment in many cases and that it is advisable for patients to receive as
much sunlight as possible. (cf, Hyde and Montgomery, also Linser).
Gougerot (8) recommends certain seasons in various parts of Europe. Jadassohu states
that the disease sometimes undergoes exacerbation in winter, sometimes in summer and in
other cases in spring or autumn, from which it is perhaps permissible to conclude that a
change in season—hence also a change of continent—may have a beneficial effect.
Mental influences may cause recrudescence of the disease, although little of this was
seen during the first world war (Jadassohn).
Wittkower (9) found that emotional factors played a part in the etiology of 29 and per-
haps of 49 of the 86 cases examined by him. Jadassohn uttered the aphorism that no re-
liance can be placed on sehematization (i.e. not on change of climate either!) in the treat-
ment of psoriasis.
It has also been frequently noted that psoriasis sometimes disappears as a result of
certain conditions, e.g. illness, puberty, pregnancy, etc. The same conditions can, how-
ever, also have a provocative effect (10).
In Kayser's book on tropical skin diseases (Netherlands East Indies) we read that per-
sons who suffer in Europe from psoriasis are usually less troubled by the disease in the
tropics and therefore may go there without fear of aggravation (11).
Brill observed that psoriasis in whites, who have gone to the tropics, generally seems to
diminish there. He quotes Heim who advised psoriasis sufferers to proceed to parts of the
world in which the disease is uncommon, in the hope that a remission maybe effected; Brill
remarks, however, that this remission does not constitute a permanent cure as return to
Europe brings about a relapse. In the handbook of Arzt and Ziele, Naegeli writes that it
often happens that psoriasis is temporarily cured by a journey to the tropics.
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In the Rev. Argent. Dermatosif. (1942) Fernandez and Schujman report on 23 patients
whom they treated by irridiation after the skin had been rendered photosensitive by means
of suiphanilamide or neophyline (a chlorophyll preparation). The result was favorable in
13 cases and moderate in 8.
A known method is that of Goeckerman, consisting in a combination of tar, ultra-violet
light, bran baths and autohemotherapy. Not only is it unknown which of these com-
ponents of the treatment is the most effective, but it must also be remembered that
psoriasis has the curious tendency to disappear during or after many types of treatment or,
conversely, to grow worse.
In "Modern Trends of Dermatology" (1948) Fergusson (12) writes that the chief reason
for the old belief that psoriasis is cured by a stay in the tropics is that many cases are im-
proved by ultra-violet light and sunlight; but—as he says—sunlight in temporate regions
and tropical sunlight are two different things. Profuse sweating in the tropics tends to
prevent absorption of ultra-violet rays (Crew and Whittle, Journal of Physiology, 1938).
Fergusson goes so far as to state that psoriasis generally becomes worse through scratching
and secondary infection; at best the disease shows the same remissions and relapses as
under ordinary environmental conditions. Thus Fergusson is unable to understand how
the belief that psoriasis improves or occurs less in the tropics has ever gained ground, since
the disease is also a common one among natives.
In the book by Becker and Obermayer (1948) we read that the disease is less common
among Negroes than among whites. These authors utter a warning against too intensive
irradiation of the skin, especially in severe cases, since this may lead to serious eruptions.
In the discussion of my first article in the Yearbook of Dermatology (1940) the remark
was made that, in the editor's opinion, it is a known fact that psoriasis can be cured by a
change of climate.
In Manson's book "Tropical Diseases" (1947) it is stated that the mild forms of psoriasis
generally disappear in very hot countries whilst those with severe forms of the disease
would do better to avoid the tropics.
In "Essentials of Dermatology" (1946) Tobias writes that sun-bathing may be useful,
particularly in cases with arthropathy and that the Southern, sub-tropical climates of
Florida, Arizona and southern California are generally beneficial.
The questions which I shall now attempt to answer are the following:
1) Does psoriasis occur in the tropics among natives or in those of mixed race
and, if so, is its incidence higher or lower than corresponds to the figures I have
mentioned, the mean of which is between 4 and 5%?
2) Does psoriasis occur more or less in whites in the tropics than in the home
country?
3) Does the disease get better or worse after departure from the home country?
4) What is the effect on psoriasis of a return to the home country?
5) What was the behaviour of psoriasis in internees and prisoners-of-war
obliged to perform heavy labor in the open air (usually practically naked) under
bad nutritional conditions, during the Japanese occupation?
A very important point is that in Indonesia, for example, such wide variations
of climate are found that the notion of tropicality becomes a very elastic one.
In Java for instance, I have been in regions the size of Holland, where, within a
radius of 150 km of the coastal towns with their prickly heat, are mountainous
districts where a sort of green edelweiss grows and the leaves are covered with
hoar-frost in the mornings. While in Batavia and Sourabaya one is thankful to
have one's house cooled by air-conditioning, only 200 km further one is glad
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to sleep under blankets again. But even though the term "tropical" may be ob-
jected to for the cool mountain regions where, for instance, strawberries are found,
no-one can dispute the correctness of this designation for Batavia, Sourabaya
and the sandy plains of Sumatra where the bamboo flourishes and the ventila-
tors work day and night all the year round. The following table gives an idea
of the variations in climate:
HEIGHT MEA NRA INIRA
TOWN ABOVE MEAN MAX
N MEAN ME RAIN- TION 01'
SEA- TEMP. BUM. BALL SUN-
LEVEL IT . TEMP.
meires per cent per cent per cent ,nm Percent-
Sourabaya (coast) 7 26.8 031.1 C23.2 C 79 93.7 56 1728 7880 F 88 F 72 F
Batavia (coast) 8 26.2 C 30 C 23.3 C 83 04 64 1789 67
79.5 F86 F 74 F
Malang 445 23.8 029.7 019.7 C 82 05.5 51 1902 63
75 F 86 F 67 F
Bandoeng 730 22.3 027.7 018.3 C 79 92.6 52 1965 63
72 F 83 F 65 F
Tosari 1735 16.1 018.9 014.3 C 81 05.5 58 2025 37
61 F 66 F 58F
In Batavia where the out-patient department of the University hospital is at-
tended chiefly by natives, Indo-Europeans and Chinese, the figure for psoriasis
was about 1.5 per thousand (verbal communication from Verbunt). In Soura-
baya, another truly tropical city, the naval hospital is attended chiefly by Euro-
peans, five cases of psoriasis were reported per 1000 patients with skin affections
(communication from Colonel van Heusden), but here we must take into con-
sideration the selection to which naval personnel is subject.
I myself noted in 1940 seven cases of psoriasis among 187 full-blood Europeans
with skin diseases (3.7%) in Sourabaya and eight among 300 dermatologic cases
in Batavia (2.7%); the mean percentage being 3.2.
Among 270 cases of skin diseases in Indo-Europeans, Chinese and a few natives
in Sourabaya and 810 in Batavia, I found 3 and 8 cases respectively of psoriasis;
the mean percentage for this group being 1.02. The fact that this figure is higher
than that given byVerbunt I believe to be due to the fact that many patients came
from the more prosperous classes who are more likely to be distressed by the
blemish of psoriasis than are the poorer inhabitants whose personal appearance
is frequently already disfigured by the very prevalent panoe (pityriasis versi-
color). This indifference exists in spite of the fact that the scanty clothing ex-
poses skin blemishes to view. (In my previous article I had been inclined to be-
lieve that the half-naked native would have a particular horror of skin affections
such as psoriasis).
The mean error in these figures does not alter the proportions, so that one would,
at first sight, be inclined to conclude that the incidence of psoriasis among Europeans
is not so much different in the tropics from what it is among Europeans living in their
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native lands; we must, however, not overlook the fact that psoriasis patients tend to
flock to every new skin specialist. (Of the eight cases in Batavia four had been
attracted by the news that a new skin specialist had arrived). I suggested this
in my previous article, but did not attach as much importance to it then as I do
now. Taking this into consideration I am compelled to assume that psoriasis among
the imported white dermatologic patients actually does have a lower incidence than in
Europe (The Netherlands). Another fact has to be taken into consideration,
however, and that is that a certain degree of selection is applied to those sent out from
the Netherlands, although this applies in less degree to women who are not sub-
ected to medical examination on behalf of employers when they come out as
wives or housekeepers, etc.
When the war broke out and I was obliged, as a Reserve Medical Officer, to
examine hundreds of Indonesians for military service I found a slight degree of
psoriasis in three cases only.
The answers to our first two questions are thus as follows: psoriasis occurs
among the native population but fewer cases are seen than in Europe (1.5 per thou-
sand against 47.3 per thousand, i.e. 1:30); psoriasis among the European popula-
tion is seen less than in Holland, a fact which must, however, be attributed in part
to the fact that Europeans sent out are selected.
A very different question (question number 3) is whether psoriasis is cured by
removal to the tropics, as is stated by e.g. Kayser, Manson (13) Nägeli and To-
bias (14) and denied by Fergusson. In this connection I should like to refer
briefly to 20 patients who had left Europe with psoriasis. Thirteen of these I
have since seen again in Holland after their internment by the Japanese. Ad-
mittedly, this is not a very large number of cases, but it is of interest as examples
are difficult to find. Here we shall find the answers to questions 4 and 5, i.e.
what was the reaction in psoriatic patients to starvation conditions* in the camps
and to repatriation to Europe?
Case 1. A blond woman of Dutch parentage; had lived on Borneo since she was 2 years
old (hot climate). Changes of residence: to Batavia at the age of 6 (hot), to Djokja (fairly
hot) at the age of 9, and Sourabaya (hot) at the age of 15 with occasional visits to Bandoeng
(cooler). At the age of 25 she spent 8 months in Europe (Italy, Holland, Vienna). In
Vienna she was treated by Stein with chrysarobin, Grenz rays, etc. The affected parts did
not heal completely. A month after the treatment in Vienna, she had left Europe and had a
relapse in the environs of the Red Sea. After return to Sourabaya her condition deterio-
rated with psoriasis inversa and arthropathy of the fourth toe of the left foot. She was
again treated with chrysarobin. Relapse after three months. The patient drank a great
deal of sherry and worried about a love affair with her employer. Attempted suicide on one
occasion. During internment by the Japanese the psoriasis remained more quiescent than
previously but broke out again after liberation. The patient went to Australia and then to
Holland where she was treated in Leyden for a very extensive recurrence. (A curious
incident happened in this case of Java: the pharmacist's assistant mistook 20% mercurious
praec. alb. in the prescription for 20% sublimate of mercury. At first application the
ointment caused severe pain and permanent loss of hair on the parts to which it was ap-
plied).
* Prakken found in 1942 in 53 out of 99 cases investigated an acceleration of the disease
notwithstanding low fat rations in the Netherlands (15).
290 TilE JOURNAL OF INVESTIGATIVE DERMATOLOGY
Case S. A European (Dutch) woman aged 34, the wile of a doctor. In her youth an
ttack of influenza had been followed by the first signs of psoriasis (in Holland). Here she
was treated with arsenic, manganese and chrysaborin. Now and then the psoriasis healed
spontaneously and after treatment. A skin specialist advised her to make a trip to the
Indies. Her husband (a doctor) had also heard of this theory. The patient had been liv-
ing on Sumatra for a year but the psoriasis had not improved, not even after she had been
informed—by way of suggestion—from Holland that success was certain. In fact the
disease even got worse. In the meanwhile the patient had become pregnant and given birth
to a daughter. During and after pregnancy the psoriasis became considerably worse.
Both the patient and her husband had the impression that the psoriasis improved but did
not disappear in cooler districts and that ultra-violet irradiation had a beneficial effect.
CaseS. A Roman Catholic Priest, aged about 35, ea route from Holland to New Guinea.
In Holland he had been told that he would get rid of his psoriasis in the tropics. During the
voyage his condition became much worse and in the Indies the patient had erythrodermatic
psoriasis.
Case 4. An European (Dutch) woman, aged 37. Developed psoriasis at the age of 21.
A year later she went to the East Indies where she lived for 15 years. She lived first in East
Java, then in Mid-Java and Sourabaya, all places with an about equally hot climate. The
first five years her condition was better but at the age of 27, after a period of emotional
tension, she had a new attack which followed a fluctuating course. Relapse usually fol-
lowed times of emotional strain. The psoriasis also became exacerbated after a weight-
reducing regime. Some improvement occurred when the patient stayed for a time in a
cooler mountain district. When first examined she had arthropathic psoriasis, the patches
caused severe itching, especially on the scalp. The nails were also affected.
Case S. An European (Dutch) woman, aged 26. Her maternal grandfather was also
said to have suffered from psoriasis. When she was 16 the disease began on the elbows after
a period of emotional strain due to the divorce of her parents. The psoriasis remained
more or less constant but for the last few months prior to being examined a drop-like exten-
sion on the back had been noticed after a fatiguing period (marriage and departure to the
East Indies). During the voyage the patient had refrained from sunbathing as she was
ashamed of her skin disease. When first examined she still showed some psoriatic lesions
on the elbows. These were not treated and the patches disappeared in a few weeks. It is
worthy of note that the psoriasis became worse after emotional strain and immediately after
marriage. When the patient's life became more settled, the disease diminished. As it
was just this period that was spent in the tropics, it is not possible to state whether the tropi-
cal climate had any specific effect. The patient had been assured by her doctor that the
psoriasis would disappear in the tropics. During internment there was considerable im-
provement except for a sharp attack after five-day fever. After liberation and while the
patient was still in Java she developed an enormous extension (after reunion with her hus-
band!) which was very resistant to treatment (in Holland). Improvement suddently took
place after a sarsaparilla potion obtained from a quack, but after a second reunion with her
husband (who was repatriated at a later date) the patient suffered an extension even worse
than the previous one. Local treatment with a salve containing 20% mercuris praecip.
albus caused a stomatitis within one week's time. B.A.L. therapy, applied according to
the prescription packed with the bottle, cured stomatitis and psoriasis.
Case 6. An European (Dutch) man. The psoriasis was stated to have started when he
was five years old. At the age of 20 (in 1913) the patient went to the East Indies, with lesions
of the elbows and head. He lived first in Benkoelen, then in Sourabaya and Padang for
periods of 2+ and 5 years respectively and finally in Sourabaya again. In 1919, after six
years in the Indies, the patient developed a general extension of the psoriasis, which even
PSORIASIS IN THE TROPICS 291
induced him to return to Holland. Three weeks after arriving there, he was treated by
irradiation of the chest (thymus) and the psoriasis disappeared in three weeks. It cannot
be stated whether this was due to the irradiation or to the return to Europe. After five
months he returned to the East, where a relapse occurred within a month. It should be
noted that the patient was unable to detect any improvement after sunbathing, even when
he had sunburned himself so severely that he had to take to his bed with a febrile dermatitis.
He stated that he had once noticed that bathing in a sulphur spring had led to disappearance
of the psoriasis lesions. In times of emotional stress the psoriasis fluctuated considerably.
For years the patient had slept in an air-conditioned room but this did not cause any im-
provement in the psoriasis. A doctor in Holland had told him that his condition would
be improved by a journey to the tropics.
Case 7. An European (Dutch) man aged 62. The patient was stated to have developed
his first signs of psoriasis at the age of 37 after a motor accident, the lesions starting as a
Koebner phenomenon on the site of the traumatism of the scalp. In the last few months he
had noticed new patches on the elbows, knees and sacro-coccygeal region. There was no
further extension of the psoriasis. The patient travelled a great deal, made frequent trips
to Switzerland and had been in America, Egypt and India (1932, 1934, 1939). The psoriasis
remained unchanged, so that the patient did not take much interest in treatment. He had
been told that the disease was cured by travelling in the tropics but nothing of the kind had
happened in his case. At the beginning of 1939 he left the Netherlands and went to America,
later from California to Java and then to Saigon and Batavia. For the first time in 25 years
the disease began to grow worse two weeks after his arrival in the East Indies and he was
suffering from an itching nummular psoriasis on the elbows, knees and back. All ten nails
were affected (this condition must have been of an earlier date) and the right index finger
was stiffened by arthritis.
CaseS. A 48-year-old woman of Jewish parentage, born in Holland. Had been suffering
for nine years from arthropathy of the forth toe of the right foot. The sacro-coccygeal
region and elbows showed patches of slight psoriasis which remained unchanged throughout
the internment and subsequently during a two years' stay in Australia (Sydney). After
return to Holland she consulted me again for her psoriasis in a status quo ante.
Case 9. An European (Dutch) boy aged 20 years with light red hair, suffering from
psoriasis and seborrhea. He had been in the East Indies since the age of four and developed
psoriasis a year after arrival there. I saw him as a prisoner-of-war in Java and Sumatra
where his psoriasis remained practically unchanged in spite of much outdoor work and a
very poor diet. After his return to Holland, the seborrhea had practically disappeared and
the psoriasis was less troublesome, but still distinctly visible on the elbows and knees and
in the form of a few lesions on the back.
Case 10 is that of psoriasis in the tropics which did not become either better or worse
when the patient went to Europe, but did become worse on return to Java. The patient
was a 31-year-old woman born in East-Java. Menstruation commenced at the age of 11.
At the age of 12 she moved to Mid-Java and when she was 16 psoriasis of the scalp was noticed
for the first time. Four years later she married. She moved to Bandoeng 2 years later.
At the age of 28 she went to Holand for a year. Up to this time psoriasis had remained un-
changed and no change took place during the stay in Europe. When she was about 30 the
patient returned to East-Java. During the following 18 months the disease became worse
with itching on the elbows, kness, head and sacro-coccygeal region. The patient had three
children, born when she was 24, 28 and 30 respectively.
Case 11 is that of a Dutch woman, aged 49. She developed psoriasis at the age of 27.
Six years later she left the Netherlands for Indonesia, where the disease remained constant
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in cold as well as in hot communities. During internment by the Japanese, the condition
slowly but completely disappeared. After liberation, however, the psoriasis came back on
the knees and remained unchanged, even after her return to Holland in 1946. Here she
was quite successfully treated with vitamin D2.
Case 12. A Dutchman of 53 years went to the East Indies in 1925. The disease com-
menced in 1932 during his return in Holland. When he came back in the tropics the psoriasis
became widespread over the body. In cool places (holidays) the condition showed some
improvement but was still troublesome. In a prisoner-of-war camp it gradually disappeared
completely, but after liberation and the receipt of better food, the psoriasis broke out again.
The patient said: "My psoriasis came back with my old worries and proteins." Back in
Holland the psoriasis remained unchanged. Notwithstanding the danger and tortures of the
camps we all experienced less worry than in normal life. It is also worth mentioning that all
patients attributed new eruptions of their disease to emotion or nervousness.
Case 13. A Dutch sailor, now 55 years old. At the age of 23 he made his first trip to Ba-
tavia and stayed four years in tropical service. In 1921 he came back to Holland and the same
year left again for tropical America. In 1925 he came back in the East Indies. In 1930,
while still in the tropics, the first lesions of psoriasis appeared. In 1931, when back in
Holland, the disease disappeared but relapsed after return in Batavia. From then on the
psoriasis became worse and after an air raid on Ceylon (1942), the patient had an almost
universal eruption. Arsenic, X-ray, ointments, and autohemotherapy failed. In 1943
the patient received various treatments in New York and San Francisco, but without success.
In 1945 while still in the States, the disease "suddenly" became more quiescent. The patient
sailed for the Netherlands and to Indonesia. In the Red Sea a new eruption broke out,
which ceased in the next year, but relapsed when he passed the Red Sea again on his home
journey.
Case 14 is a 60 year old woman, born in Holland. She went to the East Indies when
she was thirty and developed psoriasis in Java at the age of 38. The disease did not show
any difference in hot or cool climates, neither when she returned to Holland nor when she
came back to the Indies again. During internment, a slight improvement was seen. After
the liberation there was some more improvement, and after arrival in Holland still more.
This course was more or less in contrast to what would be expected from many opinions and
in contrast to what has happened with the majority of the other patients.
Case 15. A 50 year old Dutchman has sailed for the Indies when he was 21 years of age.
He developed psoriasis while there when he was 37 years old. The disease remained con-
stant, but when on a trip in Ceylon at the age of 48 a serious eruption occurred. During
his captivity in Java the psoriasis became worse and no change was seen after his liberation
and repatriation in the Netherlands.
Case 16. A 41 year old Dutchman came in the Indies at the age of 21. The psoriasis
broke out when he was 27 affecting only the nails. Diagnosis was therefore made three
years later when specific lesions appeared on the elbows, scrotum and penis during his stay
in Holland. All these new lesions disappeared following Grenz-ray therapy. The nails
were not treated and remained hyperkeratotic. The patient went back to the East Indies.
In a Japanese camp some new lesions appeared and persisted after the war. When back in
Holland still more itching lesions developed.
Case 17. This 47 year old woman went to the Indies in 1925 and developed the disease
11 years later when pregnant. She lived in a cool district. In camp the disease disappeared
but in emotional periods relapsed. Immediately after her liberation a widespread eruption
took place but the lesions disappeared after her return in Holland.
Case 18. Man 38 years old. Developed psoriasis at the age of 17. Left for the Indies
at the age of 30 and the condition improved slightly. In camp the psoriasis nearly dis-
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appeared, but after having been in the camps for two years and then being forced to go on
heavy fatigue duty, the disease grew worse than ever before. After liberation no change
took place. After arrival in Holland and with arsenical therapy slight improvement took
place again and still during the arsenical therapy a new eruption occurred.
Case 19. Thirty seven year old woman—sailed for Java in 1932—developed psoriasis
in 1939 during stay in Holland, three months after having given birtn to her third child.
When back in the Indies a slight improvement was seen sometimes when she resided in hot
places. In camp a great improvement occurred, but in the last year when conditions were
miserable, the psoriasis reappeared in a widespread eruption. No change was seen after
the liberation and after return to Holland. X-ray therapy failed but ultra-violet radiation
suddenly seemed beneficial with complete disappearance of the eruption.
Case 20. Captain of a Dutch ship, suffered from itchy psoriasis inversa. Left for the
Indies in 1925 where he stayed until 1946. In 1931 the disease appeared. It disappeared
only in the starvation camp, but relapsed and even became worse after liberation.
SUMMARY
Figures from the tropics show that the incidence of psoriasis there among na-
tives and half-bloods is much lower (1/30) than that in Europe. The incidence
is higher for Europeans than for the natives, which must probably be ascribed to
racial differences. The number of psoriasis patients among whites is as high as
in Europe when judged by the numbers seen by a newly-arrived skin specialist
(to whom psoriasis patients always flock), but the percentage is actually lower,
which may be paritally due to the selection of persons sent to the tropics. To
what extent the climate itself plays a part and sojourn in the tropics has a bene-
ficial influence, is still a matter of pure speculation.
A possible dietary factor could not be discovered. If diet were really an im-
portant factor it could be employed therapeutically in Europe also. (The Indo-
nesian "rijsttafel" and the general diet in the tropics is high is fat).
Change of environment, sunbathing and airconditioning in the tropics were all
recommended as therapeutic measures, but were actually without success.
Twenty Dutch psoriasis patients who lived in the tropics are described. Eight-
een became worse and eight developed the disease in the East Indies. Thirteen
patients had been in Japanese starvation camps in Java. Eight improved but
five became worse again after liberation and remained so when back in the Neth-
erlands.
Although the percentage of psoriasis is, on the whole, lower in the tropics, con-
siderable reservations should be made in advising patients that their psoriasis
will be cured there. They should be warned that the disease may possibly remain
unaffected or even get worse. My impression is, however, that psoriasis is often
less severe, but it is not a general rule that psoriasis heals in the tropics: the pen-
dul'um may swing either way.
CONCLUSIONS
The answers to the questions asked in this article are as follows:
1) In the tropics psoriasis occurs among native and mixed races but is seen less
than among whites, either those permanently resident in the tropics or coming
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from Europe. I found the ratio between the figures among natives for Java and
those for Europe to be about 1:30.
2) Psoriasis in whites occurs less in the tropics than in Europe. This may be
partially due to the selection of employees sent out to the East.
3) The disease sometimes improves after removal to the tropics, but it also
quite frequently may grow worse.
4) Nothing can be predicted with regard to a return to Europe. The disease
behaves as ambiguously under these conditions as on removal to the tropics.
5) Psoriasis usually, but not always, became less severe during imprisonment
by the Japanese under conditions of under-nourishment and hard labor, and
usually relapsed after the war.
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